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“It's a pleasure to serve you... 


Southern California hospital executives are among the busiest 
people in the world. Not only are they directly concerned with 

all the aspects of their own hospital's management, but they are 
also enrolled in a position of leadership in meeting California's 

growing hospital needs. 


It is very gratifying to the FORUM staff that these executives 
often take time to send in complimentary views on the FORUM. We 

are naturally proud of these indications that our editorial 
objectives are being reached, and that, indeed, the FORUM has filled 

the gap national publications are unable to fill in reporting 
subjects of direct local interest to hospital management. 


To quote from one administrator, ‘Congratulations to all the 
members of the editorial staff of HOSPITAL FORUM for giving us a 
communications medium of such high quality—timely articles of 
an interesting and informative nature.” 


Others have said, ‘I think your articles are as thought provoking 
as any I have seen.”’... ‘You are on the way to becoming the influential 
voice among Southern California hospitals.” 


One administrator has twice requested additional copies, ‘I need 
20 copies of HOSPITAL FORUM August issue this time. You realize, 

of course, that this is what happens when you print vital articles .. .” 
Another writes, ‘‘Without a doubt, the most interesting piece of mail 

that came today was the new HOSPITAL FORUM.” 


In reply, may we say, ‘It's a pleasure to serve you.” 


HOSPITAL FORUM 

















keene, 


@ iw arr 


all 
expendable ' 
syringes 
are not 
the same 








! 

| i 

| with vears of perier 
in reseal hand develop: ent 
| plastics for the medical profe 

T™) | 
: produce the STYLEX svyringt 
7 the ultimate in safety ( 


the only PRECISION 
expendable syringe 











THERE 


Is | ena 
A , 


DIFFERENCE 





DON BAXTER, INC. e GLENDALE 1, CALIFORNIA 











Hospital Credit Bureau of Southern California 


Hospital credit managers using this 


new and specialized pre-collection service 


report substantial collections at minimum cost. 


Please call us for details: 


The oer. BUREAU 


LOS ANGELES 14 
714 SOUTH HILL STREET * MADISON 7-1252 


LONG BEACH 2 
19 PINE AVENUE « HEMLOcK 5-6315 


@ APPROVED BUREAU 





@ SUSTAINING MEMBER 





HOSPITAL COUNCIL of 
SOUTHERN CALIFORNIA 





@ CHARTER MEMBER 





“Ethical Collectors for California’s Hospitals and Doctors Since 1916” 























New Recovery Room Stretcher 


CAT. No. RS-100 
COMPARE IN YOUR OWN HOSPITAL 


SPECIFICATIONS: (optional) Length 76','', Width 29'/."', Height 34°’ 

MATTRESS: 25°"' x 75°" x 3°’, Foam Rubber. Cover—(Harco #4626) Conductive. 

SAFETY STRAP: 2°’ Nylon. 

SIDE RAILS: Pratt all position retractable. Automatic lock any position. Rails completely out 
of the way when down. 5 to 6 inches more space available for the patient when using 
these rails with the conventional size mattress. 

HEAD SECTION: Hydraulically operated. 

HEAD RAIL: Removable. 

CASTERS: 2-lock, 2-swivel—10 inches x 214 inch. Conductive. Balloon-tires 


ADJUSTABLE HEAD REST. 
IV HANGER: Adjustable. Can be placed in 8 positions around table. 


SHOULDER REST. ARM BOARD. LOWER TRAY FOR BLANKETS AND ACCESSORY STORAGE. 


FRAME: 1'/,'" 16 gauge steel tube helio-arc welded. Entire frame Chrome plated. Top 
stretcher frame reinforced with ,” 16 gauge steel tube. 


STRETCHER BOTTOM AND LOWER STORAGE SHELF: 20 gauge stainless steel. 
The design, construction and finish of this stretcher, makes it the sturdiest, best appearing 


and most practical all around recovery room unit available. It will pay you to write for 
our special introductory offer for trial and inspection in your own hospital. 


30-DAY FREE TRIAL * (FREIGHT PREPAID) 


PRATT HOSPITAL EQUIPMENT MFG. CO. 


3007 SOUTHWEST DRIVE * LOS ANGELES 43, CALIFORNIA 
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* ABOUT THE COVER — The “cost vs. income” graph on our cover is 
an illustration developed from AHA hospital utilization figures re- 
leased August 1. Perhaps this graph, posted on a bulletin board 
or near the cashier’s window, could help you tell your hospital costs 
story. (See more on this subject on page 13.) 





HOSPITAL FORUM 
Vol. | September, 1958 No. 7 


J. E. SMITS j : en . Editor-in-Chief 
W. GLENN EBERSOLE es a -Managing Editor 
PERCY F. RIGGS, B. J. CALDWELL Editorial Board 
STEPHEN W. GAMBLE Advertising Manager 








HOSPITAL FORUM is published the first Thursday of each month by the Hospital 
Council of Southern California, 4747 Sunset Boulevard, Los Angeles 27, California, 
NOrmandy 5-5836. Advertising information will be sent upon request. 


Contents may not be reproduced in whole or in part without prior permission. 
Annual subscription price: $5.00, 


SEPTEMBER, 1958 





OFFICERS 


President 
J. E. Smits 
Childrens Hospital of Los Angeles 


Vice-President 

Percy F. RiGGs 
Presbyterian Hospital 
Olmsted Memorial 


Treasurer 
WILLIAM J. DANIELS 
lawthorne Community Hospital 


Recording Secretary 
MRS. WINIFRED L. BACON 
Hoag Memorial Hospital 


BOARD OF DIRECTORS 


H. CHARLES ABBOTT 
Hospital Service of 
Southern California 


A. A. AITA 
San Antonio Community Hospital 


GEORGE J. BADENHAUSEN 
Harriman Jones Clinic 
and Hospital 


LEVERETT F BRISTOL 
Coronae Hospital 


B. J CALDWELL 
Memorial Hospital 
of Glendale 


PAUL C. ELLIOTT 
Presbyterian Hospital 
Olmsted Memorial 


SISTER FIDELIS 
St. Vincent's Hospital 


GORDON W. GILBERT 
Huntington Memorial Hospital 


HOWARD B. HATFIELD 
Long Beach 
Community Hospital 


WALTER R. HOEFFLIN, JR. 
Methodist H Spital of 
Southern California 


A. E. HOPPE 
Culver City Hospital 


RODNEY J. LAMB 
anta Barbara 
Cottage Hospital 


JAMES E. LUDLAM Esa. 
Musick, Peeler & Garrett 


i = R. pe ORUeALL. 
Jonald N. Sharp 


i rial Community H »spital 
GEORGE E. PEALE 

California Hospital 
JOHN P. PRESTON 


Inter-Community Hospital 
at Covina 


J. C. P. RHEE 
Sher-wood Hospit 

ROBERT J. THOMAS 
0s Angeles County 
General Hospital 


Miss MARGARET J. WHERRY 
Hospital of the Good Samaritan 




















Are Maintenance 





On All Collections! 


Problems Hurting napeasinmcnantat 


YOUR Patient Relations? 


A complete janitorial service, in patient areas as well as 





CREDITORS 


non-patient areas, can get the job done right—in less time, GUSINESS 


at lower cost, and without any concern for special supplies 


or extra personnel. 


One package-plan takes care of every detail! 


Talk to the specialists in hospital maintenance. They can 





* Reports upon request 


show you a definite cost saving right in your own hospital, * Nation wide affiliations 


without obligation. 


Call HOllywood 2-7423 TODAY! 


1148 North Western 


Avenue ® Los Angeles 29 


* Out of state tracing 
* Credit reporting 


8271 Melrose Ave., Suite 107 


HOSPITAL MAINTENANCE, INC. Los Angeles 46, California 


CALL Olive 3-1000 
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SINCE 1860 





60-Day Service 


GUREAU 


* No collection—No charge 











e Complete Stocks 
We maintain the world’s most complete stocks of hospital, medical 
and laboratory supplies. Routine orders shipped promptly from stock. 


e Expert Planning Service 
Our equipment planning department is staffed by men with years of 
experience in all phases of hospital equipment planning and selection. 


e Your Aloe Representative 
Calls upon you regularly to give you experienced personal service. He 
is always glad to help you with equipment problems. 


e Complete General Catalog 
For specific merchandise, consult your new 804 page General Catalog. 
If this unique and world’s most complete catalog is not in your files, 
your Aloe Representative will be glad to supply you with one. 


A. S. ALOE COMPANY ox catrroemis 


Hospital Equipment Instruments & Supplies 
1150 South Flower St., Los Angeles 15, Calif. 
Phone: Richmond 7-9571 
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In May of this year, Detroit joined a growing list 
of cities that have completed an analysis of their 
future need for additional hospital beds and attempted 
to plan for orderly development of the required new 
facilities. The survey report, published by the Greater 
Detroit Area Hospital Council, points out that Balti- 
more, Cleveland, Columbus, Kansas City, New York, 
Philadelphia, St. Louis and others have undertaken like 
studies in recent years. 

If the need for a master plan of hospital expansion 
has been so apparent in these cities, why does the fast- 
est growing metropolitan area in the United States 
muddle along with no plan at all? The truth is, such 
a plan does exist. It describes in great detail the type 
and size of hospital that should be built to accommo- 
date population growth through 1970 and indicates in 
a general way the most desirable distribution of hos- 
pital beds geographically. It is called “A Hospital 
Plan for Los Angeles County” and it was developed 
by James A. Hamilton and Associates in 1946-47 after 
an intensive study and analysis of the hospital bed 
deficiency in the Los Angeles area in that post-war 
period. 

Over ten years have elapsed and the younger gen- 

eration of hospital administrators in Southern Cali- 
fornia probably never heard of the Hamilton survey. 
Reading the report of the Detroit study prompted me 
to dig my copy out of the files and I find the similar- 
ity of language remarkable. Following are some ex- 
cerpts from the Detroit report: 
“There should be no new general care hospital con- 
structed providing less than 200 beds in most sections 
(of the Greater Detroit area) . . . This recommenda- 
tion about the size of new hospitals is not based on the 
assumption that hospitals of less than 200 beds are 
poor hospitals, or per se incapable of rendering high 
quality care. Rather, it has been determined by study 
that 200 beds begin to economically and efficiently 
provide minimum facilities which people in large 
metropolitan areas should expect from so important a 
facility. It is better for the patient to travel a few 
more minutes and have available well-rounded quality 
care than to have numbers of smaller institutions 
within easy reach but unable to offer all the ancillary 
services necessary for good hospital care.” 

Hamilton, writing in 1947, was more succinct but 
equally emphatic: 

“Since the County is to become one big metropolitan 
area, no hospital, with a few exceptions, should be 
less than 200 beds by the year 1970.” 

“he reports contain many other parallel findings. 

On the subject of integrated hospital facilities, Hamil- 
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ton states: 

“The program calls for the establishment of four 
types of hospitals, each serving a distinct function in, 
the integrated plan. They are the Teaching Hospital 
Center, the Urban District Hospital, the Community 
General Hospital, and the Medical Service Center. 
Integration of these facilities should provide all neces- 
sary general hospital care in addition to adequate medi- 
cal specialty services and medical education. If fol- 
lowed, such a plan should prevent unnecessary dupli- 
cation of activities, equipment, and personnel, result- 
ing in economy of operation and capital investment.” 

More recently, the Detroit Hospital Council dis- 
covered that over 110 million dollars of hospital con- 
struction had been planned for the area without any 
thought of inter-relationship and concluded that: 
is . society can no longer afford the expensive lux- 
ury of totally unrelated hospital development pro- 
grams which are costly in’ terms of financing, both 
capital and operational; which compound the shortage 
of trained medical and health personnel; and which 
result inevitably in the dilution and downgrading of 
the quality of hospital and medical care which the 
community can receive if it husbands its resources.” 

Apparently, the things Jim Hamilton said a decade 
ago hold good today, and it occurs to me that it might 
be worth while to dust off his report and see whether 
“A Hospital Plan for Los Angeles County” has cur- 
rent application. There was a tendency at the time 
it was published to reject the report as visionary and 
unrealistic. The community leaders were overwhelmed 
by the findings. No one could conceive of building 
8000 new beds by 1950 at an estimated cost of $80,- 
000,000—and that is what Hamilton said needed to 
be done. He estimated that 19,425 additional beds 
would be required to meet the population growth 
between 1950 and 1970. 

It would be interesting to test Hamilton’s conclu- 
sions against actual happenings since 1946. How close 
have we come to building the number of beds he said 
we needed? How nearly does the geographic distribu- 
tion of beds parallel his recommendations? How much 
docs his bed estimate for 1970 need to be revised? 

Recognizing that surveys are of no value unless 
there is some means for making the survey findings 
effective and recognizing further that there is little 
prospect of enforcing any master plan for the de- 
velopment of hospital facilities in this area, I still 
think it would be worth-while to bring the Hamilton 
Plan up to date. This would not be a costly project 
and it might discourage, to some degree, the con- 
struction of more small hospitals located haphazardly 
over the County. Certainly, it would be a valuable 
reference for all who contemplated the construction 
of a new hospital. 


‘ —_—_ 


J. E. SMITS, President 
Hospital Council of Southern California 
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Calendar of Events... 


\ / CARDIAC CARE INSTITUTE 


Latest concepts in aiding heart attack victims to re- 
covery and rehabilitation will be studied by the nursing 
profession of Los Angeles County at the first annual 
institute on “Care of the Cardiac Patient” to be held 
September 10. 

Sponsored by the Los Angeles County Heart Associa- 
tion and Unit E of the California League for Nursing, 
the all-day institute will be held at Roger Young Audi- 
torium. Registered nurses and licensed vocational nurses 
are invited to attend. 


FOOD SERVICE WORKSHOP 

A Workshop for Food Service Workers in Food Pro- 
duction will be held on Monday and Tuesday, Sep- 
tember 15 and 16, in room 3220 of the Home Economics 
Building at UCLA, according to Florence McGucken, 
UCLA lecturer in home economics and Workship co- 
ordinator. 

Designed to instruct food supervisors in correct and 
effective techniques of food preparation and service, the 
instructional staff will include Mrs. McGucken, Ray- 
mond Ezekiel, associate in business administration at 
UCLA, and Esther Holmes, instructor of foods and 
autrition at Harbor Junior College in Wilmington, 
California. 

The workshop will convene at 8:30 a.m. on September 
15 for registration, orientation; and the morning pro- 
gram will cover Menu Planning, including nutritional 
needs, cultural background and the age of the specific 
group served and physical characteristics such as flavor, 
texture, color, and appearance. Purchasing Considerations 
will be discussed in the afternoon. 

Food cost control, general principles of personnel 
management and field trips are planned for the second 
day. The registration fee of $15 includes luncheon on 
both days. 

Requests for applications or information concerning 
this course should be made to Thomas H. Sternberg, 
M.D., Assistant Dean for Postgraduate Medical Educa- 
tion, University of California Medical Center, Los An- 
geles 24 (GRanite 8-9711 or BRadshaw 2-8911, Ext. 
7114). 


MANAGEMENT INSTITUTE 

Association of Western Hospitals will conduct this 
institute covering “Improvement Through Forms,” and 
“New Concepts of Departmental Management,” at the 
Surf Rider Inn, Santa Monica, October 2-3. 


CALIFORNIA HOSPITAL ASSOCIATION 
1958 ANNUAL MEETING 

Hotels Miramar and Biltmore in Santa Barbara will host 
the 1958 CHA meeting October 22-24. CHA Hospital 
Auxiliaries will meet October 21-22, prior to the con- 
vention. (See program details on page 15.) 


/ INSTITUTE ON DISASTER PLANNING 


AHA sponsored meetings will be held at the Ambassa- 
dor Hotel, Los Angeles, November 18-20. 

An outstanding program has been prepared to include: 
Organizing a Hospital for Disaster, Joint Planning with 
the Community, Developing a Hospital Disaster Plan, and 
an “Arm Chair” Disaster Drill. 





UNIVERSITY EXTENSION COURSES 


Two evening courses in Beginning Medical Termin- 
ology and two courses in Clinical Chemistry for Labora- 
tory Technologists have been announced by University 
of California Continuing Education in Medicine nd 
Health Sciences. 

The University Extension courses in medical terminol- 
ogy are designed to familiarize those working in the med- 
ical field with the use and spelling of anatomical and 
physiological terms. The courses are the first of three 
planned semester-long classes in beginning, intermediate 
and advanced medical terminology. 

One section of the course will be held at the UCLA 
Medical Center, and will meet Tuesday evenings, starting 
September 16. The second, identical section will be given 
at the downtown Extension Center, 813 South Hill 
Street, on Thursday evenings, beginning September 18, 
Both sections will meet from 7 to 9:30 p.m. 

The first of two courses for laboratory technologists 
will consist of Calculations in Clinical Chemistry, includ- 
ing lectures and problems, and generally demanding a 
mathematics background through high school algebra. 
Classes will meet from 7:30 to 9:30 p.m., Wednesday 
evenings, starting September 17 at the UCLA Medical 
Center. 

The second course in practical Clinical Chemistry, will 
include demonstrations of the latest and most practical 
clinical chemistry procedures and of special techniques. 
Starting date is October 29 at the American Medical 
Laboratories, 660 South Bonnie Brae. 


A Postgraduate Medical Lecture series will be held 
Tuesday evenings at Saint Joseph Hospital, Burbank, 
in cooperation with the hospital staff, starting at 8 p.m. 
on September 23 and continuing through December 9. 


An evening course in Counseling and Placement of 
Hospital Nursing Personnel will be given at the UCLA 
Medical Center from September 24 through December 
10 by the UCLA School of Nursing and the University 
Extension Department of Continuing Education in Medi- 
gine. 

Classes will meet from 7 to 9:30 p.m. on Wednesday 
evenings and will carry two units of academic credit. 
Enrollment will be limited to assistant head nurses or 
above, according to the instructor, F. Doris Bresnahan, 
R.N., director of nursing service at the UCLA Medical 
Center. 

Enrollment in all courses will be limited, and applica- 
tions and additional information may be obtained by 
writing Thomas H. Sternberg, M.D., Assistant Dean for 
Postgraduate Medical Education, UCLA Medical Center, 
Los Angeles 24 (BRadshaw 2-8911, extension 7114). 


INSTITUTE ON HOSPITAL ADMINISTRATION 
AND HOSPITAL AUXILIARIES 


This Association of Western Hospital’s institute com- 
bines important administration and auxiliary discussions 
with an opportunity for relaxing tours of the Hawaiian 
Islands. Leave Los Angeles November 9, return Novem- 
ber 17. Family groups are welcome. 
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operation in conventional washroom re- 


| Why spend money for plaut expansion? 
frRIPLE YOUR PRODUCTION 


,eein your present floor space 





























To large or small operator, 
the saving is outstanding! 








LARGE OPERATOR: 1 washman and 
helper with four 375 Ib. Unit Wash Washer- 
Extractors handle 65,000 Ibs. weekly. Same 

















quires 5 to 6 men. 





SMALL OPERATOR: 1 man with four 100 
lb. Unit Wash Washer-Extractors handles 
20,000 Ibs. weekly. Same operation in con- 
ventional washroom requires 3 men. 


502 SAVING IN WATER AND SUPPLIES: 
Water bill is one-half that of a conventional 
wheel. The Unit Wash Washer-Extractor 
requires approximately 2.2 gals. of water for 
each 1 lb. dry weight of clothes. Naturally, 


the supply bill is also cut in half. 


30% FUEL SAVING: Since hot water 
needed is cut 50%, overall fuel bill in aver- 
age laundry is reduced by 30%. 


35 REDUCTION IN MENDING: Due 


to shorter cycle and less handling. 
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G. A. BRAUN, ING. : IN LEAGUE WITH THE FUTURE 


461 E. Brighton Ave., Syracuse 5, N. Y. 
Many cf your neighboring hospitals are profiting right now from their Braun installations. 
For com; lete information, call our Southern California office: UNiversity 8-2330 or 8-4303, Norwalk, Calif. 














State Construction Program 


Funds for 1958-59 


California Hospital Survey and 
Construction Program allocations of 
$8,177,401 in state funds—to be 
matched by an equal amount in Fed- 
eral funds—for 32 projects were an- 
nounced in San Francisco, August 13. 


Bureau of Hospitals chief Gordon 
R. Cumming reported that 104 ap- 
plications were reviewed during the 
two-day meeting. Allocations were 
determined in compliance with prior- 
ity sequence as established in the Cali- 
fornia State Plan for the fiscal year 
ending June 30, 1959. 


Applications on which it was not 
possible to take favorable action re- 
main a matter of official record in 
the Department and are eligible for 
consideration when additional funds 
are available, Cumming stated. It is 
not necessary to renew these applica- 
tions unless they are to be amended. 


Southern California projects receiv- 
ing funds are as follows: 


General Hospitals 


Tri-City District Hospital, 


Vista $620,693 
Fallbrook District Hospital, 
Fallbrook 128,809 


Grossmont District Hospital, 


La Mesa 667,251 
San Miguel Hospital, 
El Cajon 495,380 
Antelope Valley District 
Hospital, Lancaster 945,662 
Psychiatric 
Santa Barbara General 
Hospital, Santa Barbara 140,240 
Memorial Hospital of Long 
Beach, Long Beach 86,400 
General Hospital of Riverside 
County, Arlington 204,159 
Fie: Ich Centers * 
Imperial County Health ; 
Center, E! Centro ' 85,672 
Valley District Health 
Center, Van Nuys 138,700 


Whittier District Health 





Chronic 


Rancho Los Amigos 
Hospital, Norwalk 


Diagnostic & Treatment 





Southern 






* Sizes to fit all 

your needs 

* Fully insulated 

% Government standard 
6-1/5 A.C.A. ticking 

* 


te 


3226 MINES AVENUE 





Unconditionally guaranteed 


Mercy Hospital, San Diego. 178,239 
Center, Whittier 189,278 
Riverside County Health Rehabilitation 
Center, Riverside 207,638 Casa Colina Rehabilitation 
Nursing Home Center, Pomona 156,408 
St. John’s Hospital, Oxnard 21,426 Total $4,534,385 } 
| 
Positively 


The Last Time 


California Hospitals 


Can Purchase 


“THORO-PEDIC” 


a Mattresses 


omy $26. 95 EACH 


On orders of more. F.O.B. Los Angele 


CALL ANgelus 3-3827 TODAY! 


Offer ends October |, 1958 


’uilt to Government Standard Specifications by — 


FEDERAL BEDDING CORPORATION 


LOS ANGELES 23, CALIFORNI/ 





—— 


HOSPITAL FORUM 





i 
268 430 | 


} 


) 





—_ 





its em 
the su 


produc 
The 


activit 
proble: 
was d 
tions s! 
way a: 
fects 

whole; 
with 1 
formit 


Con 
the su 
lowing 

: 
clear : 
in eacl 
tices C 
gested 
that is 
office. ) 


5 


ployee 
8 
fits in 
4. 
paid |} 
5. 
tions 
and f 
6. 
visory 
Fi 
items 
Cussio: 


ingly 
develo 
ing W 


ples. 


SEPTEA 





+08 











Personnel Practices 


T. F. Patton, president of Republic 

Steel Corporation, has said, ““Manage- 
ment has learned that the welfare of 
its employees is just as important to 
the success of a company as making 
products and selling.” 


The 1956-57 Council year saw much 
activity, time, and study spent on the 
problems of personnel practices. It 
was determined that employee rela- 
tions should be approached in the same 
way as any other problem which af- 
fects the Council membership as a 
whole; that is, to treat it positively, 
with the maximum amount of uni- 
formity possible between institutions. 


Committee and general meetings on 
the subject concluded with the fol- 
lowing recommendations: 


1. The preparation and use of a 
clear and complete Personnel Manual 
in each hospital. (The Personnel Prac- 
tices Committee has prepared a “Sug- 
gested Personnel Manual Outline” 
that is available through the Council 
office. ) 

2. Well-defined and uniform em- 
ployee policies in each council area. 

3. Uniform employee fringe bene- 
fits in each council area. 


and 


4. Pre-determined uniform 


paid holidays. 


§. Open channels of communica- 
tions from the administration down 
and from the employee up. 

6. Development of employee ad- 
visory committees. 

7. Active promotion of the six 
items above, by areas, through dis- 
cussion and agreement within each 


council] area to fit area needs and 
differences. 


Hospital management has increas- 
ingly recognized its responsibility to 
develop a personnel program in keep- 
ing with modern management princi- 
ples. Since the attitude of manage- 
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. . .it's the employees whose work 


makes the hospital effective.'' * 


ment permeates the entire hospital, 
this attitude should be one that makes 
it possible for every employee to have 
a feeling of personal responsibility for 
his assigned work, of security and sat- 
isfaction in his job, and of being an 
integral part of the total organiza- 
tion. 


The importance of this relationship 
is indicated in a 1956 survey of in- 
dustrial workers which developed ten 
key elements in job satisfaction in the 
order of their importance to the em- 
ployee. 


1. Full appreciation for work done. 
2. Feeling “in on things.” 

3. Sympathetic help on_ personal 
problems. 

Job security. 

Good wages. 

Interesting work. 

Promotion and growth. 
Management loyalty to worker. 
Good working conditions. 
Tactful discipline. 


PRA SKS? 


— 


Few categories in modern business 
and industry are given as much 
thought and consideration as person- 
nel problems. Herbert E. Markley, as- 
sistant to the president of Timken 
Roller Bearing Company, states, “We 
are convinced that planning in em- 
ployee relations must be just as for- 
ward and as imaginative in looking 
years ahead as a sales program or the 
designing and manufacturing of a 
product.” 


Perhaps this is the time for each 
administration to thoroughly review 
personnel practice recommendations 
and to re-examine the steps taken in 
its Own institution. 


The FORUM has asked two mem- 
ber hospitals to submit progress re- 
ports on their actual experience with 
the Council recommendations in force. 


Their views are published below. 





* AHA statement on hospital 
employee relations. 


management- 


Organization of a Personnel Advisory 
Council at Inter-Community Hospital 


By J. W. COOK 


Assistant Director 


The administration of Inter-Com- 
munity Hospital, realizing that the 
consent and active support of its em- 
ployees must be secured in order that 
the combined facilities of all might 
be converged upon a common objec- 
tive, organized the Personnel Advis- 
ory Council. In this report, we will 
try to outline the steps that were 
taken to form the Council and the 
progress which has been made up to 
the present time. 


The Need—It was felt by the ad- 


ministration that a council made up 
entirely of rank and file personnel 
would greatly assist towards a 
smoother operation of the hospital, as 
well as serving as a sounding board 
for the grievances of the employees. 
A two-way line of communication 
was needed between the employees and 
the administration. 

The Organization—The organiz- 
ing of the Council was under the 
guidance of our personnel director 
who, after it was formed, acted as 
advisor to the Council, and as liaison 
between them and the administration. 
It was agreed that the Council would 
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ees 6s 
FOR PATIENTS 
PROTECTION 





Patent Pending 


The Posey Patient Support was designed to 
fill a long-felt need. It is used on wheelchairs 
or conventional chairs. It is possible to get 
a bed-patient up into a chair with safety 
and with no fear of danger. Generously 
designed to accommodate practically all size 
patients and all types of chairs. Available in 
small, medium and large sizes in two models. 
Standard Model, Cat. No. PP-753, $6.75 each. 
Adjustable shoulder strap model, Cat. No. 


PP-154, $7.50 each. 





McDONALD RESTRAINT 


A strong friendly restraint designed to pre- 


vent patients from getting or falling out of 
Cat. No. 
P-4147, Price $6.15 each. Available extra 


bed. Sizes: Small, Medium, Large. 


heavy riveted construction with key-lock 


buckles. Cat. No. P-353, Price $19.80 each. 


J. T. POSEY COMPANY 


2727 E FOOTHILL BLVD. 
PASADENA, CALIF. 
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be composed of fifteen representa- 
tives; each department to be repre- 
sented by one person from each shift. 
A notice was put in each employee’s 
paycheck envelope, advising him of 
the formation of the Council; and 
also, that an election was to be held 
to select the representative from each 
department and each shift. A list of 
the employees eligible to serve on the 
Council was also enclosed. (It might 
be mentioned here, that only employ- 
ees who had been on the payroll for a 
period of one year or more were eli- 
gible to serve, and that they must be 
in a non-supervisory capacity.) The 
election was held in December of 
1957 in the hospital conference room; 
all employees were eligible to vote. 

The Purpose—To originate, re- 
ceive, study, and recommend ideas, 
suggestions, programs, and plans to 
the hospital administration; to receive 
grievances, in writing, from employees 
through their respective representa- 
tives; and to arbitrate said grievances 
for recommendation to the adminis- 
tration, 

The Course and the Action— 
The first meeting of the Council was 
held on the first Monday in January 
1958, at which time officers were 
elected. In the next four meetings the 
by-laws were drawn up. The Council 





then began to act in the capacity and 
for the purpose for which it was in- 
tended. Administrative problems - ‘ere 
taken to the Council for recomr .en- 
dations and advice; and, in the «ime 
vein, employee grievances were t ken 
to the administration. All probiems 
and grievances must be in writing, 
and signing the statement is encour- 
aged. 


The members of the Council are 
elected for a one-year term; however, 
three members will be hold-overs to 
guide the new Council. No employee 
may serve for longer than two years. 


Summary—The Personnel Advis- 
ory Council is now a little over eight 
months old, and the members feel that 
they are just beginning to grasp the 
magnitude of their job. This is a 
healthy sign which gives us courage 
to continue with this program. The 
president and the secretary of the 
Council have indicated that more time 
is needed than the one meeting a 
month which is currently being held. 
It is felt that perhaps two one-hour 
sessions each month would be more 
desirable. The officers also feel that if 
a definite outline of their activities 
had been presented at the onset of 
the program, it would have been very 


helpful. 


Evaluation of the Advisory Committee 
at St. Francis Hospital, Lynwood 


By LEWIS LETSON 


Assistant Administrator 


In 1952, when we started our Per- 
sonnel Department, the Sisters wished 
to pursue a policy which would rec- 
ognize the interests and viewpoints 
of the employees. We revised the Per- 
sonnel Policies, developed a wage pro- 
gram, and established the Employees 
Security Fund. In spite of all these 
efforts to eliminate employee inse- 
curity: and to recognize the collective 
interests of the employees, there was 
still need for a method by which em- 
ployee suggestions and_ grievances 
could be investigated and suggestions 
formulated which recognized their 
viewpoint and resulted in a fair and 
equitable disposition of the problem, 

In 1955 the Nursing Office insti- 
tuted regular head nurse meetings. 
This group suggested the establish- 


ment of a functioning nursing organ- 
ization to provide for professional ed- 
ucation and orientation of the nurse 
in this hospital. 

In October 1956, the registered 
nurses felt that a special committee 
of this department should be estab- 
lished to investigate employee com- 
plaints and dissatisfactions which 
were uncovered in discussing operat- 
ing procedures and patient care tech- 
niques. They wanted to study these 
problems and recommend to _ the 
nursing service a solution for them. 
Management encouraged the forma 
tion of such a group. As a result, in 
February 1957, by-laws were devel- 
oped, setting forth how the members 
of this committee should be selected 
and identifying the responsibilities 
and the method of function of this 
committee. 

Continued on page 12 
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SHARING 
FACILITIES 


By DEAN M. CROWDER 


Ad ministrative Resident, Donald N. Sharp Memorial Community Hospital 







A great deal of interest is being ex- 
pressed on the growing national trend 
toward the sharing of facilities and 
the avoidance of duplication in hos- 
pital services. This medical center ar- 
rangement is a living and successful 
example of the practicability of this 
trend. 


The two hospitals operate separate- 
ly, having separate boards of direc- 
tors, separate administrators, separate 
medical staffs and separate auxiliaries. 
In fact, the one common feature of 
this cooperative arrangement is the 
connecting ramp. 


In this unique arrangement, which 
is the basis for the development of a 
medical Childrens Hospital 
provides acute and convalescent hos- 
pital care for children, and for the 
tehabilitation of children and adults. 
Sharp Memorial Hospital provides 
acute care for adults and newborn, 
and ancillary services for children. The 
object of each institution is to oper- 
ate in conformity with the standards 
established by the Joint Commission 


center, 
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on Accreditation of Hospitals. A phy- 
sician who wishes to perform services 
in both hospitals is required to be a 
member of the medical staff of each 
hospital. 


Childrens Hospital provides the 
physical medicine and rehabilitation 
facilities for Sharp Memorial Hospital. 
Patients of Childrens Hospital use ma- 
jor surgery, x-ray, laboratory, phar- 
macy, and other diagnostic facilities 
of Sharp Memorial Hospital. Chil- 
drens Hospital is also provided with 
steam and oxygen. A heart center, 
with cardio respiratory laboratory 
completely equipped for the study and 
diagnosis of all heart diseases, is lo- 
cated at Sharp Memorial Hospital. All 
services are on a departmental cost 
basis. 


The design of the hospitals is an 
important consideration in any coop- 
erative In the case of 
Sharp Memorial Hospital, those facil- 
ities used by Childrens Hospital are 
cenveniently located to the connect- 
ing ramp. 


arrangement. 


The long, nine-foot wide en- 
closed ramp which connects 
Donald N. Sharp Memorial 
Community Hospital and Chil- 
drens Hospital of the San Diego 
Society for Crippled Children 
in San Diego is the connecting 
link to a unique cooperative 


arrangement among voluntary 


hospitals. 





;EEBELEBRE 


Pye 


It has been agreed by the two hos- 
pitals that whenever one hospital es- 
tablishes educational both 
will cooperate in the training program. 


facilities, 


The contract, which spells out the 
agreements between the two hospitals 
in detail, provides for a Joint Advisory 
Committee composed of three persons 
designated by the board of directors 
Due to careful 
planning and cooperative effort, there 


of each hospital. 


have been no administrative problems 
in carrying out this program of shar- 
ing facilities. 

Frank R. McDougall, Superintend- 
ent of Donald N. Sharp Memorial 
Community Hospital, and Richard 
L. Johnston, Administrator of Chil- 
drens Hospital, both stress that this 
cooperative arrangement has resulted 
in providing their patients with high 
quality patient service. They point 
out that current and long range plan- 
ning is coordinated for the realization 
of a complete medical center without 
duplication of facilities, thus resulting 
substantial construction 


in a costs 


saving for the community. s 
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2478 Fletcher Drive 





Crescent 
Rebuilds Mattresses 
To Take Hard Wear 


Mattress Renovation 


Special for... 
Hospitals, Sanitariums, 
Rest Homes 
New Innerspring Unit 
Filler cleaned, Refelted 
New Insulators 
New Durable Cover 
Your Bedding Made Like New 
Free Pickup and Delivery 
Phone NOrmandie 4-2139 
For Your FREE Estimate 
Angelo Nicassio, Owner 
ALL WORK GUARANTEED 


Crescent BeddingCo. 


Los Angeles 26 








"'.. . function of personnel 
committee explained .. ." 


Story starts on page 9 


General meetings of the registered 
nurses were held, the function and 
responsibilities of this Advisory Com- 
mittee were explained to them, nom- 
inations were accepted for member- 
ship on the committee, and the elec- 
tion was held in February 1957. 


Although this committee was or- 
ganized specifically to deal with the 
problems of the registered nurses, the 
Sisters at St. Francis were anxious to 
see the program develop and gave 
their support to it, with the hope that 
if it proved successful it could be 
extended to all levels of hospital em- 
ployees. 


The committee investigated per- 
sonnel practices, policies, and wages 
up and down the state and locally. In 
April 1957 they submitted to the 
Sisters a series of recommendations. 
These . recommendations reflected a 
thorough and enlightened study of 
existing circumstances and _ realistic 
suggestions for changes at St. Francis. 








PUT YOUR ICE 
SUPPLY WHERE | 


YOU USE IT 


Scotsman compact ice machines are 


quickly, conveniently positioned wherever ice is used! 


Save as much as 90% of the 
cost of delivered ice. 52 models 
to choose from. 100 to 2000 
lbs. of perfect ice cubes avail- 
able 24 hours a day in your 
wards, kitchens, and staff cafe- 
teria. 


For AUTOMATIC ICE MACHINES, call Scotsman FIRST! 


SCOTSMAN REFRIGERATION, INC. 


321 WEST GARVEY AVE., MONTEREY PARK — 





This ‘‘Hospital Pure’’ clean ice, 
untouched by human hands and 
stored in stainless steel bins, 
will meet your rigid sanitary 
standards for bedside drinking 
water, ice bags, food service, 
and therapeutics. 


CUmberland 3-5525 
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Management was impressed with the 
sincerity and understanding vith 
which this committee had functic ned, 
We were able to comply with the 
majority of their 
and to offer an adequate explan: tion 
for those suggestions which had to be 
changed. The action of the Sisters was 
accepted warmly and gratefully by all 
of the registered nurses. 


The committee formulated its rules 
of procedure and immediately em- 
barked on the investigation of several 
grievances. One of their first actions 
was to insist that all grievances must 
be expressed to them either in writing 
or by personal presentation of the per- 
son involved. After a thorough study 
of all facets of a problem, they would 
either verbally or in writing notify 
all persons involved in the contro- 
versy of the results of their study and 
their recommendations. They have 
been most successful in fulfilling their 
obligations and duties and have done 
so with the same sincerity and realistic 
understanding of the problem which 
was demonstrated in their _ initial 
work. 


In early 1958 the Nursing Service 
Organization was expanded to include 
all levels of nursing personnel. The 
Sisters were so satisfied with the re- 
sults of the Nursing Service Organi- 
zation and the Advisory Committee 
program that they have recently 
asked that the Advisory Committee 
be expanded to encompass all per- 
sonnel at the hospital. The committee 
has studied this request and has re- 
turned a report in which is outlined 





recommenda ions | 


t 





er —_— 


the ideas of how to expand this ac- | 


tivity. This expansion of service by 
the committee is presently being im- 
plemented. 


In talking with Miss Bessie Gonos, 
R.N., chairman of the Advisory 
Committee for Nursing, we asked 
what benefits she felt could be at- 
tributed to the organization and func- 
tion of this advisory group. ““Tremen- 
dous improvement in communications 
and inter-departmental relations,” she 
replied. ““The nurses have become ac- 
quainted with each other and_ this 
has improved their working relation- 
ship. They feel that there is a place 
to go with grievances or suggestions.” 

The Sisters feel that this has been 2 
highly successful program and that 
it has provided the missing link in our 
reorganized personnel relations pro- 
gram. ' 
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Give Your Public the 
Story on Hospital Costs 


@ In caring for the sick, in mending and saving 


lives, hospitals must provide the highest qual- 
ity care available. The best is always costly! 


Au over America, but most par- 
ticularly in Southern California, the 
press and the public in general are 
alarmed at the high cost of being hos- 
pitalized. Every day, as a thousand 
more patients are released from hos- 
pitals to return to their homes, a 
thousand more stories on hospitals are 
circulating in the community. Far too 
many of these stories are unnecessar- 
ily damaging, even to the most cost- 
conscious hospitals, simply because the 
cured patient hasn’t been shown that, 
actually, hospital care is America’s 
biggest bargain. 

Hospitals should prove this point 
to their patients. 


FE AND DEATH 

Replying to a caustic article in a 
national business publication in 1957, 
G. C. Crary, then administrator of 
Scripps Memorial Hospital, La Jolla, 
put it this way: “Twenty years ago 
general hospitals were hotels for sick 
people. Today they are highly diag- 
nostic institutions. Ninety percent of 
the drugs used today were unknown 
twenty years ago. A great many of 
today’s proven surgical procedures 
were unheard of at that time. This is 
also true of many diagnostic proced- 
ures that are done in the laboratory, 
xray, and electrographic departments. 

“The result, of course, is that the 
patient's symptoms are diagnosed 
sooner and much more accurately. 
The mortality rate of some sicknesses 
has been reduced three, five, and ten 
times. A good example is that in the 
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City of San Diego in 1936 one out 
of every 175 mothers died during 
pregnancy or childbirth, while in 1956 
it was one out of every 2,463. This 
in spite of the fact that in 1936 the 
mother was in the hospital twelve 
days, while the average stay now is 
less than four days.” 

The critical public should be re- 
minded that it is the costly develop- 
ment and availability of modern hos- 
pital services and facilities which is 
largely responsible for increasing life 
expectancy 24 years since the turn of 
the century. 


ABILITY TO PAY 


It is a startling fact to realize that 
the average hospital bill is 287% 
higher than it was in 1936. Yet gov- 
ernment figures show that, in spite 
of the many things which have been 
added to improve patient care, relieve 
suffering, and increase the life span, 
the rise in hospital cost is about equal 
to the increase of per capita income. 
Taking into consideration the fact 
that due to much shorter patient stays 
the patient’s work or earnings are cur- 
tailed for a shorter period of time, 
the impact of the hospital bill is less 
today than it was twenty years ago. 

In 1924, according to the San Diego 
Union, the average production worker 
received §8 cents an hour. For an 
appendectomy he was hospitalized 14 
days, and it took his wages for 28 
working days to pay the bill. The pro- 
duction worker in 1954 earned $1.80 
an hour, was hospitalized for an ap- 





Number of employees 
per 100 patients 
218 


150 


1945 1957 





Increased hospital services require 
more trained personnel. 
(AHA Commission on Financing) 








1946 to 1957 Increases 


Payroll 
Expenses 
up 258.1% 


Number of 
Employees 
up 65.7% 





Higher wages, shorter work week need- 
ed to compete with industry for high 
caliber personnel. 

(AHA 1957 Guide Issue) 











Personal 
Per Capita Hospital Consumption 
Income Costs Expenditures 
—300 298%, 
287°, 
280%, 
—250 
—200 
—150 


t 





Hospital cost increases can compare to 
per capita income and personal consump- 
tion gains since 1936. 

(Bureau of Labor Statistics) 








13 











Now! A NEW KIND OF 
VINYL PLASTIC WALL PAINT 
that 


KEEPS WALL 
SURFACES 
GERM-PROOF 


Especially Designed For 
e HOSPITALS 

e CLINICS 

¢ COMMISSARIES 

« CAFETERIAS 

e NURSERIES 


and all places where sanitation and control of 
bacteria and fungi are important and necessary. 


Science has found the way to 
give you beautiful interior 
walls plus powerful germicidal 
protection and odor control. 


OLYMPIC 


Super One-All 


with APR* 


(*Anti-microbial Process Reagent) 





gives lasting germ-proof protection, producing effective residual 
action that loses none of its germ-proofing and odor destroying 
qualities even after two full years of exposure and scrubbing. 


Samples of SUPER ONE-ALL with APR* for testing 
purposes, will be furnished Hospital and Medical 
School Laboratories on request and free of charge. 


MANUFACTURED EXCLUSIVELY BY 


OLYMPIC PAINT and VARNISH CO. 


LOS ANGELES BERKELEY 














days, and 
could pay his bill from the w ages 
of only eight working days. 


pendectomy only four 


One Southern California hos vital 
administrator draws this comparison 
when talking to church and civic 
groups regarding hospital costs: “In 
1957, an electrician’s rate per jour 
was $3.49, a machinist’s $4.40, a 
teamster’s $3.19, a carpenter’s $4.09, 
a plumber’s $4.40, and a common 
laborer’s $2.73. At the same time an 
analysis of hours and services in our 
hospital reveals that the cost per hour 
for all hospital services including labo. 
ratory, X-ray, surgery equipment, 
meals, linens, etc.—is only $1.59.” 





In 1955 the American public 
spent the following for being 
well: 


ID endicccesnnriincceemsnnae $ 1.7 billion 
Physicians services ...... 30 =” 
TD hitiestitueccness 3.1 ; 


All other health care..... 3.3 m 
Total $11.1 billion 


. while they spent for their 
well-being: 


Recreation .................- $13.0 billion 
SID suipinseicidnaiaiennetes 90 ” 
ED: cnteoneneeiiind 5.4 = 


Personal care .............. 3.2 ” 
Total $30.6 billion 











It is important that all segments of 
the hospital’s public have an under- 


standing of hospital costs, charges, | 


and services. As a recent Catholic 
Hospital Association brochure points 
out, “All other things being equal, it 
would prove difficult to secure the 
combined services of professional 
nurse, dietician, laundress, and house- 
keeper which the modern hospital 
offers, to say nothing of the “taken- 
for-granted” comforts and conven- 
iences, such as constant heat temper 
ture, and push-button service on 2 
round-the-clock basis, seven days of 
the week, at such reasonable terms.” 








There’s no question 
about it! 


Airkem Sales does invite laboratory 
comparisons of their products. The 


misleading “?” in their August ad 





was in error. 
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@ Board outlines program plans for mid-October 
gathering in Santa Barbara 


The Board of Directors for Califor- 
nia Hospital Association met August 
2nd to approve materials prepared by 
the program planning committee for 
the 1958 Annual Meeting. 

According to Avery Millard, CHA 
Executive Director, the agenda covers 
topics of broad interest to California 
hospital management, with emphasis 
on informative discussion sessions. 


CALENDAR OF EVENTS 


Tuesday, October 21 

Board of Trustees, a.m. and p.m., 
Hotel Biltmore 

District Hospital Directors Associa- 
tion, a.m. and p.m., Hotel Biltmore 

County Hospitals, p.m., Miramar 
Hotel 

Auxiliary, a.m. and p.m., Hotel 
Biltmore 


Wednesday, October 22 

County Hospitals, a.m., Miramar 
Hotel 

District Hospital Directors Associa- 
tion, a.m., Hotel Biltmore 

Board of Trustees (reserve), a.m., 
Miramar Hotel 

Proprietary Hospitals, a.m., Miramar 
Hotel 

Psychiatric Hospitals, a.m., 
Hotel 

Catholic Hospital Luncheon, 
Miramar Hotel 

Auxiliary, a.m. and p.m., Hotel 
Biltmore 

Auxiliary Luncheon, Hotel Biltmore 

CHA Educational Session, p.m., 
Miramar Hotel 

CHA Dinner Dance, evening, Hotel 
Biltmore 


Thursday, October 23 

CHA Business Session, a.m., 
Miramar Hotel 

Board of Trustees Luncheon, 
Miramar Hotel 

CHA Educational Session, p.m., 
Miramar Hotel 

CHA Annual Banquet, evening, 
Miramar Hotel 


Friday, October 24 
CHA Educational Session, a.m., 
Miramar Hotel 
Adjourn 


Miramar 


. NOON 
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GENERAL SESSION 
PROGRAM 


Wednesday, October 22, 2:00 p.m. 


—Aspects of Medical Care Pro- 
gram for Public Assistance 
Recipients 

Topics to be discussed include: “Back- 
ground and Legislative Developments 
and Policies,” “Administration of 
Program and Current Developments,” 
“Medical Aspects of the Program,” to 
be followed by panel discussion and 
audience participation. 


Thursday, October 23, 9:30 a.m. 
—Business Meeting 


President Richard Highsmith, presid- 
ing. This meeting will include reports 
of the past CHA year, special council 
reports, and election of officers. 


‘CHA Annual Meeting 


Thursday, October 23, 2:00 p.m. 
—A Critical View of Our 
Hospitals 
Speaker subjects will include: “From 
the Consumer Point of View,” “The 
Blue Cross Study and Pennsylvania 
Adjudication,” “Study on Principles 
of Hospital Charges,” “Uniform Ac- 
counting Program of CHA,” “Inten- 
sive Care Unit in Progressive Care,” 
“New Convalescent Unit,” ‘“Auto- 
mation and Mechanization in Hospi- 
tals” followed by general discussion. 


Friday, October 24, 9:30 a.m. 
—Closing Session 

Speaker subjects will include: “‘The 
Year Ahead in the California Legisla- 
ture,” “The Washington Scene and 
Important Legislative Matters,” and 
“Hospital-Physician Relationship,” to 
be followed by the acceptance of the 
presidency and adjournment of the 
annual meeting. 





w 
ARE YOU INTERESTED 

IN MAKING YOUR HOSPITAL 
ODOR- FREE? g 


em 











Keeping your hospital free of odors 
is our very special purpose. In 
Cancer and Ileostomy rooms, Ex- 
amination and X-Ray rooms, Kitch- 
ens, Toilets, Morgues . . . through- 
out your hospital Airkem Odor 
Control ensures fresh, clean atmos- 
phere for your doctors, your staff, 
AND your patients. 


Airkem’s powerful A-3, for instance, 
neutralizes odors while it cleans and disinfects. A-3 
was designed specifically for hospital purposes. 


For a demonstration of A-3 and other fine Airkem products 


without obligation—write or call: . 
AITRREM SALES 
Los Angeles 8 ° AXminster 3-6176 


2714 West Vernon Avenue ° 
SPECIALISTS IN ODOR COUNTERACTION 

















MEDICAL LABORATORY 


SUPPLIES & EQUIPMENT 








33 1-3% 





E&GOrder No .... . 


SCIENTIFIC & 
OPTICAL INSTRUMENTS 


LABORATORY 
SUPPLIES & EQUIPMENT 


MORE SPACE! 


Yes, the Labline Model 13000 
water bath provides one third 
more space for the same price. 
An ideal size for small volume 
serological work, it is furnished 
with two army medical type 
racks that hold up to 40 half inch 
culture tubes. The woven heat- 
ing mat and the hydraulic ther- 
mostat, both Labline exclusives, 
are guaranteed for ten years. 
Many Labline water baths have 
been in continuous service for 
more than 30 years. 


L-148 


ERB & GRAY SCIENTIFIC 


854 S. FIGUEROA ST. « 


TRinity 4401 








LOS ANGELES 17 








‘'Colson’s Stretchers Insure 


Comfort, 
Safety and 


Convenience’’ 


leading hospitals report. 


Three 


tages are also combined in Colson 


other outstanding advan 
Stretchers: utility, smooth perform- 
ance and durability. These stretchers 
are built of the finest 
expertly assembled diligent 
care and critically inspected to in- 
sure flawless construction. 


materials, 
with 


Colson Stretchers roll noiselessly 


. with effortless ease . . . or lock 


COLSON EQUIPMENT & 





at the touch of a shoe-tip. 


There are Colson Wheel Stretch- 
ers, Post Anesthesia Stretchers and 
Elevating Litter Stretchers, with op- 
tional accessories that contribute to 
comfort, safety and convenience. 


Call a Colson representative 
at MAdison 7-5743 for full in- 
formation, without obligation. 


SUPPLY CO. 


1317 Willow Street 


Los Angeles 13, Calif. 











Report of Successful 
Credit Management 


Session 


“Hospitals are the largest credit 
grantors in the nation,” reported 
Ralph J. Hromadka in his opening 
address to the Hospital Credit Man- 
agement Session of the International 
Consumers Credit Conference at the 
Statler, July 14-16. Mr. Hromadka, 
president of the Association of West- 
ern Hospitals and superintendent of 
the Santa Monica Hospital, further 
said, “A patient’s high credit at local 
stores may be $50 or $75. His high 
credit at the local personal loan com- 
pany may be $300—with co-signers. 
However, he can easily run up a $600 
or $700 bill at a hospital, all on un- 
secured credit.” 


Percy Riggs, administrator of the 
Hollywood Presbyterian Hospital, 
pointed out that it takes four to six 
weeks to get credit cards from the 
Diners’ Club, or gasoline companies, 
or hotel chains, but a hospital is ex- 
pected to extend immediate and un- 
limited credit without even a formal 
credit application. 


These and similar problems were 
discussed at great length during the 
three day conference. An important 
step in improving communications and 
cooperation between local credit man- 
agers the iminent formation of 
a Hospital Credit Managers Associa- 
tion of Southern California an- 
nounced by Mrs. Martha Morgan, 
collection manager of St. Vincent's 
Hospital. 


was 


On the last day of the conference, 
a panel of hospital credit experts cov- 
ered 78 specific credit problems, in- 
cluding such questions as how to han- 
dle re-admitting a “bankrupt”’ patient 
whose old account is legally void, and 
the credit responsibilities of the Ad- 
mitting Officer. 

Mr. Elder, manager of The Doctors 
Bus:ness Bureau, Los Angeles, acting 
as co-chairman of the conference, ar- 
nounced that a resolution was adopted 
expressing appreciation to the Eco- 
nomic Section of the Hospital Coun- 
cil of Southern California for its co- 
operation in making the conference 
so successful. ' 
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THE NATIONAL SCENE 
Hospitals and Collective Bargaining 


The Seattle Hospital Council and 
the Washington State Nurses Asso- 
ciation have announced signing a two- 
year agreement providing for wage 
increases for general-duty nurses. At 
the same time, the hospital council 
announced that the minimum daily 
ward rate will be increased $1.50, 
and semiprivate and private room 
rates, and charges for some additional 
services will be increased to meet the 
new wage costs. 


The American Nurses Association, 
at its biennial meeting in Atlantic 
City in June, passed a resolution call- 
ing upon “The American Hospital 
Association and its constituents to 
join with the ANA and its constit- 
uents in taking immediate steps to 
implement in all hospitals the essen- 
tial procedures of collective bargain- 


” 


ing. 


In Toledo, Ohio, seven hospitals and 
two high-ranking labor representa- 
tives reached a new kind of under- 
standing on hospital-labor relations. In 
dual statements published to the 
people of Toledo, labor and hospitals 
created an era of cooperation directed 
to the best interests of the entire 
community. The full text of their 
statements follows. 


STATEMENT OF THE AFL AND CIO 
IN TOLEDO TO THE PEOPLE OF 
TOLEDO AND UNION MEMBERS IN 
THE HOSPITALS OF TOLEDO: 


The community’s hospitals stand 
as symbols of man’s humanity to 
man. The care of the sick, the injured, 
the dying may be the function of the 
hospital, but it is the responsibility of 
every citizen. 


Unionists are citizens first and 
unionists second. As a citizen, the 
unionist knows that the collective 
bargaining of the commercial en- 
terprise cannot be transplanted to 
the hospital. 


The constructive right to strike, the 
bedrock of union life and power, can 
be seli-destructive. Slowdowns, work 
stoppazes in a hospital can become 
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© From other parts of the country — 
Seattle wage increase, ANA resolution, and “a Toledo 
contribution to the nation” 


matters of life and death. No respon- 
sible unionist can, therefore, talk of 
strikes or slowdowns in relation to 
hospitals. 


Collective bargaining itself assumes 
a different meaning in the hospital at- 
mosphere. In the commercial enter- 
prise, production pace, assignment of 
work and the many other myriad as- 
pects of profit making are open to 
discussion between management and 
union. There is little parallel in the 
hospital. 


This is the problem. With the 
growth of unions in the community 
and the benefits of dignity and secur- 
ity which unionism bestow upon the 
union member, the hospital employee 
naturally seeks the same status and in 
the same manner. On the other hand, 
the hospital is not comparable to the 
shop, the factory, the warehouse, the 
retail store. Union leadership in Tole- 
do feels that reasonable men acting as 
citizens first and managers and union- 
ists second can resolve this problem. 
It is further hoped that this may be a 
Toledo contribution to the national 
problem of unionization of hospitals. 


Toledo unions accept the statement 
of the Toledo hospitals that union 
membership will not be a basis for dis- 
crimination. 


The unions accept the employee 
representation plan as a channel for 
the presentation of grievances and 
communication from the employee to 
top hospital management. 


The unions accept the hospital 
statement on wage and fringe benefits 
as enlightened personnel policy. 


Union representatives will accept 
the responsibility of serving on the 
Community Board of Appeals in the 
spirit of providing uninterrupted 
service for the community while at 
the same time giving the hospital 
employee dignity and security. 


The unions feel that this Toledo 


plan, whereby hospitals and the unions 
may live together, will achieve the 
goals of responsibility to the com- 
munity and responsibility to hospital 
employees. 

STATEMENT OF POLICY FOR HOS- 
PITALS IN TOLEDO TO THE PEOPLE 
OF TOLEDO AND OUR EMPLOYEES: 


All hospitals recognize that, while 
their primary duty is to the patients, 
they also have basic obligations to 
their employees and to the public. 


The hospitals recognize the right of 
any employee of his or her own free 
choice to join a union or any other 
organization for his or her benefit or 
advancement without being subject 
to discrimination because of such 
membership. 


The hospitals will provide for their 
employees appropriate and adequate 
grievance procedures for processing 
grievances regarding working condi- 
tions and wage adjustments, with em- 
ployee representatives elected by the 
employees from their own ranks and 
with a right of review by a commit- 
tee from the respective board of 
trustees or advisors of each hospital. 

Appeal of any grievance may be 
had to a Community Board of Ap- 
peals, whose decision shall be final 
and binding on parties involved. This 
board shall be composed of six mem- 
bers. Two such members shall be orig- 
inally designated by the hospitals 
jointly, and two shall be designated 
by the Toledo AF of L and CIO. The 
four so selected by the hospitals and 
the unions shall name the remaining 
two as public members. Any subse- 
quent vacancy on the Community 
Board of Appeals shall be filled, by 
unanimous vote of the remaining 
members, from the category of the 
former member for whom such va- 
cancy is to be filled. Any grievance 
brought to this Community Board of 
Appeals shall first be referred to one 
of the public members of such board 

Continued on page 19 
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ambco MEDICAL SERVICE 


a division of 
AMBCO, Inc. 
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"dedicated to better service” 


Some of the instruments that we service: 


1222 W. Washington Bivd 
Los Angeles 7, Calif 
Richmond 7-5131 


Electrocardiographs Microscopes 


Incubators Ovens 
Microtherm Spectrophotometers 
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St. Luke Hospital 
Opens Emergency Unit 


On Saturday, April 19, 1958, Sister 
John Joseph, administrator of St. 
Luke Hospital, opened the doors of the 
recently completed Emergency Unit, 
which will provide a much needed 
service for the northern and eastern 
portions of Pasadena on a 24-hour 
basis, 7 days a week. The new unit was 
constructed with funds received from 
the Ford Foundation Grant, at a cost 
cf $90,000.00. This fine new facility 
contains three complete operating 
rooms, a room for the care of minor 
fracture cases, and a four-bed recovery 
room. In addition, a work area for the 
nursing staff, quarters for the house 
physician, and a waiting room for rela- 
tives and friends have been provided. 


An intercommunication system allows 
doctors and nurses to communicate 
with patients throughout the entire 
section. 


All rooms have conductive flooring 
so that anesthesia gases can be admin- 
istered, and are equipped to care for 
any type of emergency patient. A 
tracheotomy set is available for instant 
use in obstructions of the trachea; 
bronchoscopes are on hand to view the 
lungs and remove aspirated objects 
immediately. Metal objects in any por- 
tion of the body, exclusive of the eyes, 
can be localized by means of the Ber- 
man Locater. 


The administration of St. Luke Hos- 
pital is grateful to the Ford Found:- 
tion for the grant which has made it 
possible for the hospital to offer this 
service to the community. 
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_.. no threats, coercion, 
or intimidation .. ." 


Story starts on page 17 


for appropriate fact finding or media- 
tion. 

The hospitals recognize their duty 
to continue to pay adequate wages 
and to make appropriate provisions 
for additional employee benefits. Hos- 
pital practices and hospital prevailing 
wage rates, as well as community 
practices and rates for comparable 
work, shall be factors in the consid- 
eration of wage adjustments. In keep- 
ing with modern personnel policy, 
periodic review of wages and benefits 
shall be conducted by each hospital. 


MEMORANDUM OF ADOPTED AND 
ACCEPTABLE RULES OF INTERPRE- 
TATION FOR PROCEDURE UNDER 
THE STATEMENTS OF THE HOS- 
PITALS AND UNIONS DATED DEC. 
14: 
1. The hospitals may, if they desire, 
inform their employees that non- 
union workers are welcome to 
work at the hospitals. 
No threats, coercion, or intimida- 
tion will be used to secure Union 
membership, or retain such mem- 
bership; and no threats, coercion, 
or intimidation will be used to 
prevent Union membership or to 
bring about the termination of 
such membership. 

3. Wage adjustments, as mentioned 
in the Statement of Policy of the 
Hospitals, shall include only the 
adjustment of individual wages 
within established brackets. 

4. An employee may process a griev- 
ance within the hospital procedure 
individually or with the assistance 
of his elected representative. Be- 
fore the Community Board of Ap- 
peals he may be represented by 
anyone whom he might select. 


rm 





Sister Mary Blanche, administrator 
of Toledo’s Mercy Hospital, reports, 
“The high spot of our agreement 
with the unions is that each hospital 
must establish among its own em- 
ployees a committee to represent them 
and a uniform grievance procedure 
that directs the employee in the steps 
he must take when he feels he is not 
being justly treated. 

“There is no union representation 
within our hospitals, and, as long as 
we follow the grievance procedure, 
there will be none. It is up to the 
hospitals to make it work.” 
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transfer of patients who are to be given shock treatment, then removed 


to the shock therapy recovery room or returned to their own room. 
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Huntington Memorial 
Undertakes Extensive 
Remodeling 


Completion of the new Maternity 
Pavillion last August paved the way 
for Huntington Memorial Hospital to 
undertake the modernization of their 
entire South Building. 


The hospital’s board of directors 
has initiated a planning program for 
rehabilitation of the facilities divided 
into three distinct phases, each to take 
approximately six months to com- 
plete, with the entire program ex- 
pected to.be completed by the Fall 
of 1959. 


Representatives from the nursing 
department, engineering department, 
dietary, purchasing, and administra- 
tion worked with the architect in de- 
signing the new units for maximum 
efficiency. Centralization is the key 
to keeping the nursing staff as close 
to patient areas as possible, and to 
eliminate as many non-nursing duties 
as is practical. 


To this end many changes in the 
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existing facilities were indicated by 
changing the access to one eles ator 
it was found that it would be po: sibk 
to place the main nursing station in 
a more central point and create 

service corridor that would reduc: the 
number of steps necessary for nurses 
going to and from the utility rooms, 
medicine rooms, and charting reas 
Each floor will be divided basically 
into two nursing units, one of twen 
ty-seven beds and the other of twenty 
beds. Nurses’ stations will be equipped 
with Audio-Visual nurse call system: 
to the patients’ rooms. Sub-medicine 
rooms in each nursing area, as well as 
linen storage, will enable the nurses 
to obtain necessary emergency supplies 
without returning to the main desk. 
Examining and conference rooms will 
also be placed adjacent to the central 
areas. 


Standardization of facilities pro- 
vides for all three nursing floors t 
be identical. Nurses can be transferred 
from one floor to another with little 
or no orientation. The facilities for 
patients will include private and twe 
bed rooms only, with wards elimin- 
ated. Oxygen outlets will be installed 
by each patient’s bed, and the entire 
unit will be piped for television. The 
remodeled building will also be all air 
conditioned. 


Nursing units will be reduced on 
the first floor to permit greater area 
for administration and public use. A 
new forty-two seat coffee shop is in- 
cluded. Many of the offices which are 


now in inaccessible parts of the hos- | 


pital will be brought to a central 
point on the main corridor of | the 
South Building. These will include 
Patient and Public Relations Director, 
Welfare Director, Director of Nurs- 
ing, and the Nursing Office. 4 
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CLEANICIDE 


GERMICIDAL CLEANER 


MAKES THE 


DIFFERENCE 


Unretouched photographs 


CONTAMINATED -— culture of swab sample 
from asphalt tile contaminated with S. 
choleraesuis, M. pyogenes var. aureus and E. Coli. 


NO BACTERIA- Bacteria-free culture of sample 
taken after washing contaminated tile with 
Cleanicide* proves all bacteria were killed. 











for Disinfecting « Sterilizing « Cleaning of 


FLOORS - ALL WASHABLE SURFACES - HOSPITAL FURNISHINGS 


Cleanicide* Germicidal Cleaner is an effective phenol derivative, disinfectant-cleaner 
that is bactericidal to non-specific pyogenous and pathogenic microorganisms. Having 
a phenol coefficient of 15 and a safe use-dilution of 1-to-60 against Staphylococcus 
aureus (hospital strain) and insignificantly lessened in activity by the presence of organic 
matter or in hard water, Cleanicide* is the product of choice for disinfecting and cleaning 
floors of all types, all washable surfaces and hospital equipment, such as laundry carts, 


food service carts, beds and furniture. 


Pleasant Odor, Non-irritating 

Cleanicide* has a light, pleasant fragrance 
completely free of any carbolic odor. It is 
non-irritating to normal skin when used as 
directed. 


Cleanicide* Germicidal Cleaner is listed 
by Underwriters’ Laboratories, Reexamina- 
tion Service, as a floor treatment material. 





*Trade Mark Registered 


Product Literature Available 

Cleanicide* has been submitted to Truesdail 
Laboratories, Inc., an independent testing lab- 
oratory, for verification of disinfectant activ- 
ity. Copies of laboratory reports are available 
on request to physicians, public health officials 
and hospital authorities. 


An Economical Concentrate 

Cleanicide* is competitively priced and packed in new 
factory sealed 55-gallon drums, 5-gallon pour-spout 
pails and 1-gallon glass jugs. 
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